MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-;()41 537

OEPARTMENT OF PUBLIC HEALTH AND WELFAR

I'. .
STATE FILE NUMBER
No. ____ _.l___-.l’rimnrv Registration District Nojgﬁ_i____kegish’ar's No. - Z__is.:é__“

DO NOT WRITE b rogiligtion Dignigt
DO Not whiTE amenoen R LEEES Né\f 9- 6 {AB7" :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 8. COUNTY 5. STATE ,,, . b, COUNTY admission}
& ry Missouri Lawrence
Rev. 4/59 8 B."CITY (If ounide carporafe limits, give TOWNSHIP only) Length of stay in 1b <. CITY Tnside Limits
g OR
= TOWN Monett 3 weeks TOWN Verona ves 8§ No O
]o 0 55 < <. FULL NAME QF (1f NOT in hospital, give location) Inzside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR S V t H . ADDRESS
26550 , g INSTITUTION t. Vincent's OSpltal Yesf]l Mol Yes [] Ne
o YT M
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or priny) OF
7 ARCHIBALD JACOB VALENTINE DEATH November 17 1962
o] 5. SEX 6. COLOR OR RACE 7. Married X1 Mever Married [J [8. DATE OF BIRTH | 9. AGE {las? birthday) | IF UNDER } YEAR [F UNDER 24 HR
. Widowed [ Divorced 3 Months | Days [ Hours Min.
5y Male White 9/30/1901, 61
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& %) M during mos of working life, even if retired) . . .
- ‘aintenance Man Carnation Milk Plarlt Latimer, Kansas Usa
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFj WIFE ~
—
- e 10 . .
" g Arthur C. Valentine Laura Bentz Ethel Valentlne
C! Y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACial SELLIDITY MOy, 17. INFORMANT dress
< (Yes, oo, or unknown)| (If yes, give war or dates of servi .
7 w Ko brs. Ethel Valentine, Verona, iissouri
—-L—I—x—-g — 18. CAUSE OF DEATH (Enter only one cause per |ina INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: F - ONSET AND DEATH
oy = IMMEDIATE CAUSE {a) -
O = T
11 o] ¥ .
T |Q Q o«é» r:a/ >
Wl ‘d’d
12 o |uj Q Conditions, if any, DUE TO (b}
- O v B which gava riss to
_’L__ 212 above c;une cl(ﬂ),
= stating the under-
13 .;)- - 0 = lyinggcauuu last, DUE 1O (¢)
% 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, If deceased was female was
= disease condition given in PART | {a) there # pregnancy in last 90 days.
)
E § rl:[ Yes ] 1 Ne J O Unknewn
g E 19. WASOAUT?DI;SY 20s. ACCSENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i} PERFORMI
2 o YES (] NeO3 _
Z g 31 . TIME OF  Hou!  Month, Day, Year
g & INJURY a.m. .
x g g p-m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (O ,
[ - 4 a - y
5 (o] E é 21. 1 attended the decessed fram S’-—. é_‘- d p ™ i //7/5 & and last saw Eﬁ; alive on_l?é/%_—\
e . e
" ; =] Death occurrad at ﬁ /f o f m o{the 4: stated sbove, and to the best of my knowledge, frof the causes stated.
w = P e W .
"D” E 8 8 27s. SIGNATURE ee or title) 22b. ADDRESS 22¢. DATE SIGNED
D= T = s /‘/] ) W
- g S o e 2, O -7 '4 gl
< 23a. BURIAL, CREMATION, [ 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cit¥, town, or county) (State)
e} o REMOVAL (Specify) v Mi s
Zz e B_u.ziﬂ.l NOV. 19_ 1942 S‘nri no Ri rg# arond, Ssourl
2 < & "Z4. FUNERAL DIRECTOR ADDRESS . & . DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S S TURE
2 s [-18- &
— -
= @f Marsh Funeral Hoge, Ipc., Aurora, l.o. /& - 2 *

{Licensed Embalmer’s Statement on Raverse Side)




\
£

96! 2 8’ AON

STATEMENT BY LICENSED EMBALMER

| ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Everett Crauford, Jr Student Embalmer No._ 875

working under my personal sypervision.

Signature of Student E

Licensed Embalmer No.__ 3812

P. Q. Address AummJLssnunL_‘ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.




